FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

BIVISION OF CORPORATIONS

1997

DOCUMENT # V19884  (8)

1. Corporation Name

SMART MEDICAL-BILLING SERVICES, INC.

o AT R 5 i R e 17 e

S 1)1

. e <5 RN v

Principal Place of Business Mailing Address
8900 Nw 78 AVE 3900 NW 78 AVE
STE %0 STE 450
MIAMI FL 33168 MIAMI FL 331666548 ~
us us 3. Date Incorporated or Qualificd 38. Date of Lasl Repont
o 3 03/05/1992 05/01/1996 )
2. Principal Place of Busingss 2a. "Mailing Adgross 4, FU Number _|Apphod For
213900 N 19 Avenve 263900 M. 19 Huenoe| 650319383 o Not Applicable.
Sulte. Apt. 4. ic Suile, ApL #, elo. " $8.75 additional
— 5. Cerlificate of Status Dosired
E 5il 271 511 . - ‘ ! 0l Fee Required
Gity & State City & Stato 6. Election Campaign Financing $5.00 ma
. . . y Be
;5] M] o u.t %I__ 25‘1 Miowar . ':"L-- ) B Trust Fund Contribution ] Added to Fees
Zip Country 20 - Counitry 8. Ths corparation has liablity for intangible tax under . 198 032,
24| DBluee a U-S. 29Jk}'3,‘.(i,,‘i, . 30] BB ___Forida Statuics [ves [ns i
¢, Name and Address of Current | Raglslered Agent o __"_ L 10. Name and Address of New Registered Agent ]
_ QUERRERO, ELVIRA Neme
- m Nw 79 AVE 82 Streol Address (P.O Box Number is Nat A(;cep'.ab\éj
STE 450 e ] , ]
MIAMI FL 33166
B " 85] Zip Codo

84| Ciy ‘ FL |

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he abovo-named curporahon submits this stalement for the purpose of changing its registored
office or ragistered agenl, or both. in the Slale of Horida Such change wes authorized by the corporation's board of directers | hereby accept the appoiniment as rogistered
agani. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

BIGNATURE

ik N

Signatare. typod or prcted nan of Fegretee ol agend s e it gl nlvlr\ BT (I\OTE TRogeteiod A signalitg reuied whon rensteting) B Y |
12, OFFICERS AND DIRFCTONRS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P Thonee i ) [T Crange L1 Addition”
NAME GUERRERD, ELVIRA 17 NAKE
saeer apress | 3900 NW 79 AVE, STE 450 1.3 STHEFT ADDRESS
CITY-$§1- 2P MIAMI FL 14 CTY-ST. 7
TLE - LT pereTe 21t ) [ change [ Addition. |
NAME 22 NAML
STREET ADDRESS 23STHELT ADDRESS
CiTY.§1- P 2.4CNY-51-2IF
e ] DeLETE PREIG ) [T change T Addition
NAME 32N
STREET ADDRESS 33 SIREL] ADDRISS
CiTY-51- 2P ) ] 34.CAY-51- 7F
TLE T TTomee LA TN [ Change L] Additian |
NAME 4.2 NAME
STREET ADDRESS 4.3 BIFEET ADDRESS
CITY-$T- 217 ] A40ITV-51- 7P -
TITHE T eE T R some o ’ [TChange  [.] Addilion
NAME 52 NAME
STAEET ADDRESS LASVHLEY AUDATSS
CITY-§1-7P - 54CNY-S1- 2P
TITCE N G TR T Change 3 Addifion
NAME 6.2 HAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B401Y-51- 7P N

14, 1 do hereby cerlify that tho infotmation supplied weith this hwl(; “doas not qualily for the pxemphon statcd in Section 119 O7(3)(i), Florida Stalutes. | furlher cerlity that the
informalion indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offliger or director of the corporation or thc receiver of ustoo empowered 10 exccule Lhis repart as reguired by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Blogk 13 if changed, or on an altc imgmt wlm an address.

CIANATIIRE- ,Q,,éq,i{.—pd; T Pl Y Tk N | (3(55)5‘13--&:»:3’55’

cowonnon A%, owmnoee | May 07 1997 8:00am
ANNUAL REPORT g Secretary of State Secretary Of State

CR2E034 (9/96)



